PLEASE CHECK THE TYPE OF REVIEW
1 West Innovation Districts
{Zoning Code Sections 153.037 - 153.043)
4 Bridge Street Corridor Districts
(Zoning Code Sections 153.057- 153.066)
(J  Wireless Communication Facility (Chapter 99)

PLEASE CHECK THE APPLICATION TYPE

[J  Basic Plan Review [0 Minor Project

O Development Plan Review [ Site Plan Review

0 Waiver Review O Master Sign Plan

O Open Space Fee-in-Lieu O Parking Plan

0 City Council Appeal [0 Administrative
Departure

Wireless Applications
O New Tower 0 Co-Location
[J Alternative Structure  OJ Temporary

The following applications require review and deci-
sion by the Planning and Zoning Commission,
Board of Zoning Appeals, or Architectural Re-
view Board, but may be submitted concurrently with
another application.

Check any that apply:

O  Conditional Use [ Rezoning

O  Administrative Appeal

O  Project involving modifications to property within
the Architectural Review District

0 Other:

SUBMISSION REQUIREMENTS

[0 Fee (refer to the approved fees list)

1 Electronic Copies of all application materials
(PDF, JPEG, Word, etc. as appropriate)

O  Submission Requirements for each type of
application (refer to checklists)

O Legal Description and/or Property Survey
for the subject property
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Case # -
APPLICATION FOR DEVELOPMENT

I. PROPERTY INFORMATION: Provide information to identify properties
and the proposed development. Attach additional sheets if necessary.

Property Address(es)
Tax [D/Parcel Number{s) Parcel Size(s) in Acres:

o

K15 0octdo-oC “Heh = Tt

Exnstmg Land Use/DeveIopment Zoning District:
TRelenl Bt—\dc&z Steer-Coverdo -

Check this box if any Administrative Departures are requested and attach
an Administrative Departure request form.

0

Check thts box if any Waivers are requested as part of the application for
development and attach a Waiver Request form.

=

II. PROPERTY OWNER INFORMATION: Indicate the person(s) or
organization(s) who own the property proposed for development. Attach additional
pages if there are multiple property owners.

Name (Ind»vndual or Orgamzatlon)

27 Da\-\o\, (,::-, Lyl

Mailing Address:

2o Novth oS-
™Nowln, TH Y257

Daytime Téleﬁhone Fax:

614 -§8U-T4S51 é/hf OG-/ 6

Email or Alternate Contact Information:

/= Cempisans € Gevseiecoep Com

EC = TAN

Jate of Acceptants: Mext Decision Dug Dafa:

rinal Date of Ceasion: Detarmunation.

Diracrors (or Cesignee's; Sigrature

MAR 27 203
DSCmBPra,
ITY OF DUBLIN
PLANNING
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III. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

Name: D
(Individual or Organization) LN 3,/\\ =,

Mailing Address: | . . — N TRy = _x. o
. "l %), J(-\‘\ G by S5t Dy {i M OH /_50/ ')

1}

Daytime Telephone: . . .
GlH-3as - 7497

Email or Alternate Contact Information: R
i e & T (S eloove_ Conn

Fax:

IV, AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants.

Name:

(Individual or Organization) @O\\/V\ /—:{-,,/\l <

Malllng}l)fildr%: 1"’;’] ‘:I l’\ 31 —DLLL)“ i , I H &/Q/C‘- / ')
Daytime Telephone: ) = - ) Fax:

iy -49335- R
Email or Alternate Contact Information:

Pom @ Tads avdde, comg

V. AUTHORIZATION FOR OWNER'S APPLICANT(S)/REPRESENTATIVE(S): Complete if applicable.

— - j -
I, JC\QK 5. Foasoucwnle e , the owner, hereby authorize __|"a v e | ’ )
to act as a representative(s) in all matters pertaining to the processing and approval of this application, including modifying the application. I agree
to be bound by all representations and agreements made by the designated representative. i

Signature of Current Property Owner: Date:

Fits ] Zygogpe A 3)z5))>

[_] Check this box if the original Authorization for Owner's Applican(s)/Representative(s) is attached as a separate document

VI AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representatives are essential to process this application.
The Owner/Applicant, as noted below, hereby authorizes City representatives to enter, photograph and post a notice on the property described in this
application. This is optional, but recommended.

—~ — ) .
I \SCAC,K S, EC'( 63-0‘;}0_.\/\1 (<% , the owner or authorized representative, hereby authorize City representatives
to enter, photograph and/orpost a notice on the property described in this application.

Signature of Owner or Authorized Representative; Date;

Jaik ) gt 5)a5),

VIL APPLICANT'S AFFIDAVIT: This section must be completed and notarized.

L . " £ N
I JC/LC,\C D, e 5@'\,‘@,\/\ (e — , the owner or authorized representative, have read and understand the
contents of this application. The infdrmation contained in this application, attached exhibits and otler information submitted, is complete and in all
| respects true and correct, to the best of my knowledge and belief.

§ Signature of Current Property Owner or Authorized Representative: Date:

(7] Check this box if the Applicant’s Affidavit and Acknowledgement is attached as a separate document.

Subscribed and sworn to before me this _,;Q 5 !_'A day of
State of O / 20

County of FF‘QM}C/I-A

NOTARY PUBLIC
STATE OF OHID







~Tails Above

\\' The Rest

Laser Creations for Pets & People




“Tails above the Rest”
Painted sign finish detail photo
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Tails Above the Rest Sign Details
14 South High Street
Thursday, February 28, 2013

Sign Details:
-35.6” wide x 23.7” tall = 5.86 sqft

-Raised letters, logo, and border paint black
-White painted background

-Height to Top of Sign = 10’-2"

-Percent logo area = (.80/5.86)x100 = 13.7%

-Logo area = 12.5"x9.2” = .80 sqft

. Tails Above

Laser Creations for Pets & People

-Sign Material Substrate 1.5” thick solid board painted

-Non illuminated
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